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KET QUA PHAU THUAT HAN XU'ONG LIEN THAN POT LOI SAU (TLIF)
CHO BENH NHAN TRU’Q'T L4L5 CO LOANG XUONG
S0’ DUNG VIT BOM XI MANG TAI BENH VIEN VIET PU’C

TOM TAT B B
Muc tiéu: Danh gia két qua phau thuat phau
thuat han xuong lién than dot I6i sau (TLIF) cho bénh
nhan trugt L4L5 co lodng xudng st dung vit bom xi
mang & Bénh vién Hitu nghi Viét Dic. Phuong phap
nghién ctru: Nghién cfu mé ta tién cru véi 30 bénh
nhan trugt dét sdng that lung cd lodng xucng dugc
phau thuat han xuang lién than d6t I6i sau (TLIF) s
dung vit bdm xi mang tai Bénh vién Viét D¢ tir thang
1/2022 - thang 6/2023. Ket qua: Trong s6 30 benh
nhan trong nghién cfu cta ching toi, thdi gian md
trung binh la 79,9 + 12,9 phut. Lugng mau mat trung
binh 1a 267,0 £ 46 9 ml. Lugng xi mdang bam vao tu‘ng
dot s6ng trung blnh la 3,0 £ 1,2ml. Thdl ,gian nam
vién trung binh la 5,6 £ 18 ngay Sau mé& cac bénh
nhan giam do tru‘dt dot song va cai thién chiéu cao
khoang lién than d6t dang k& so vai trudc mé véi p <
0,05. Sau md 12 thang, chiéu cao khoang lién than
dot sdng gidm so véi sau md 1 thang khong c6 vy
nghia thong ké vdi p > 0,05. Cac triéu cerng than
kinh cGia bénh nhan cai thlen dang ké sau md 1 thang,
6 thang, 12 thang. Diém VAS cla cot song thét lung
va chéan, diém ODI déu giam dang ké sau mé 1 thang,
6 thang va 12 thang vdi do tin cay P < 0,01. Ngay sau
mé chi ¢ 1 bénh nhan_nhiém trung tiét niéu chi€ém
3,3%, 1 benh nhan nhlem trung néng vét md chiém
3,3%. Sau mé 12 thang co tilé Iong vit 1a 3 3%, ton
thu’dng tang lién ké 1,3%. Ti 1€ lién xuong tot la
80,0%, khong ¢d bénh nhan nao khéng lién xuadng.
Két luan: Phau thuit han xuang lién than dét 16i sau
(TLIF) cho bénh nhan trugt L4L5 co Ioang xuong bang
vit bom xi mang dat hiéu qua ve mat lam sang glup
cai thién dang ké VAS va ODI, nén chinh dat két qua
tot, ti I@ lién xuong cao, ti 1& Iong vit va nhd vit thap.

1Bénh vién Hu nghi Viét Buc

2Truong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: D6 Manh Hung
Email: manhhungdhy@yahoo.com
Ngay nhan bai: 16.12.2024

Ngay phan bién khoa hoc: 20.01.2025
Ngay duyét bai: 24.2.2025

16

D6 Manh Hung'2, Pinh Ngoc Son'?

Ti 18 rd xi mang va céc bién chling sau mé thap. To’
khoda: trugt dét s6ng that lung, lodng xuong, han
xuang lién than dét 16i sau (TLIF), vit bdm xi mang.

SUMMARY
SURGICAL OUTCOMES OF
TRANSFORAMINAL LUMBAR INTERBODY
FUSION (TLIF) FOR PATIENTS WITH
OSTEOPOROTIC L4L5 SPONDYLOLITHESIS
USING FENESTRATED CEMENT-AUGMENTED

SCREWS AT VIET DUC HOSPITAL

Objective: To evaluate the outcomes of
transforaminal lumbar interbody fusion (TLIF) surgery
for L4L5 spondylolisthesis patients with osteoporosis
using fenestrated cement-augmented screws at Viet
Duc Hospital. Methods: A prospective descriptive
study was conducted with 30 patients with lumbar
spondylolisthesis and osteoporosis who underwent
TLIF surgery using fenestrated cement-augmented
screws at Viet Duc Hospital from January 2022 to
June 2023. Results: Among the 30 patients in our
study, the average surgery time was 79.9 = 12.9
minutes. The average blood loss was 267.0 £ 46.9 ml.
The average amount of cement injected into each
vertebra was 3.0 £ 1.2 ml. The average hospital stay
was 5.6 £ 1.8 days. Postoperatively, patients
experienced a significant reduction in vertebral
slippage and an improvement in interbody height
compared to preoperative measurements, with
p<0.05. At 12 months post-surgery, the decrease in
interbody height compared to 1 month post-surgery
was not statistically significant, with p>0.05. Patients'
neurological symptoms significantly improved at 1, 6,
and 12 months post-surgery. The VAS scores for
lumbar spine and leg pain, as well as ODI scores,
significantly decreased at 1, 6, and 12 months post-
surgery, with a confidence level of P < 0.01.
Immediately after surgery, only one patient (3.3%)
developed a urinary tract infection, and one patient
(3.3%) experienced superficial wound infection. At 12
months post-surgery, the screw loosening rate was
3.3%, and adjacent segment disease was 1.3%. The
bone fusion rate was 80.0%, with no cases of non-
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union. Conclusion: TLIF surgery for L4L5
spondylolisthesis patients with osteoporosis using
fenestrated cement-augmented screws is clinically
effective, significantly improving VAS and ODI scores,
achieving good  correction  outcomes, and
demonstrating a high bone fusion rate. The rates of
screw loosening and dislodgement are low, as are
cement leakage and postoperative complications.

Keywords: Lumbar spondylolithesis,
osteoporotic, transforaminal lumbar interbody fusion
(TLIF), fenestrated cement-augmented screws.

I. DAT VAN DE

Trugt dét séng (TPS) la su di chuyén bat
thudng ra phia trudc cla than dét séng cing vai
cudng, mom ngang va dién khdp phia trén. La
mot trong nhitng nguyén nhan hang dau gay
dau that lung, anh hudng I6n tdi doi s6ng va
kinh t€ cta nguGi bénh. Phan Ién triéu ching
tién trién &m tham, tuy nhién khi cd chén ép
than kinh cé thé gay liét hai chan, tan phé cho
bénh nhan.

Ngay nay, bénh lodng xudng dang dugc coi
la mot “bénh dich am tham” lan rdng khap thé
gidi, ngay cang c6 xu hudng gia tang va trd
thanh ganh nang cho y té€ cong dong. Tai Viét
Nam, trong mot nghién clfu 4200 ngudi tai thanh
ph6 H6 Chi Minh cé 45% ngudi trén 50 tudi,
trong sO nay co téi 14% nir va 5% nam dugc
chén doan lodng xuang.8

Vé diéu tri, cdc bénh nhan co biéu hién mét
virng cot song, c6 biu hién chén ép than kinh
lam suy glam chic ndng cot sbng, gay yéu cd
ban chan can phai phau thuat Phau thuat bao
gom giai ép than kinh, ndn chinh va lam viing
lai cau trdc cot song la cac van dé cdn ban trong
diéu tri bénh Ii nay. Tuy nhién dé phiu thuat
trugt dét song cho bénh nhan loang xudng la
mot thach thirc 16n dbi véi cac phau thuat vién
trén toan thé gidi do bénh nhan thu’dng la ngudi
cao tudi v6i nhiéu bénh li nén va chat lugng
xuong kém dan dén nguy cd mat mau, that bai
trong cd dinh c6t song, khong lién xuong... Ngay
nay dé phau thuat trugt dot song cho bénh nhan
lodng xucong da cé nhiéu cai ti€n nhung phgu
thuat han xuong lién than dét 16i sau (TLIF) van
déng vai trd then chét va la cdn ban dé phat
trién cac ki thudt khac nham khdc phuc cac
nhugc diém trén. Trong d6 cb st dung vit bom
xi mang sinh hoc cho bénh nhan trugt dét séng
gdp phan giam ti 18 1dng vit, nhé vit, giam nguy
cd khong lién xudng, co ti I€ bién ching thap.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen ctru: Bao gém 30 bénh

nhan trugt L4L5 cd lodng xuong dugc phiu
thuat han xuong lién than dét I6i sau (TLIF) st

dung vit bom xi mang tai Bénh vién Viét Dic tir
thang 1/2022 — thang 6/2023.

Phudng phap nghién ciru: Nghién ciu mo
ta tién ctru

Tiéu chuén lua chon bénh nhén: Bénh
nhan trugt dot séng L4L5 c6 két qua do mat do
xugng Tscore < - 2,5, dugc phau thuat han
xugng lién than dot 16i sau (TLIF) st dung vit
bam xi mang sinh hoc.

Tiéu chuén loai tra: Bénh nhan cd bénh li
toan than nang, chong chi dinh gady mé (suy tim
ndng, bénh phdi ndng,...), bénh nhan cd thdng
tin khong day dua. Bénh nhan di U'ng vdi cac
thanh phan cta xi mang.

Cac tham s6 nghién ciru: Cac thong tin
chung thu thdp nhu tudi, gidi. V& 1dm sang triéu
chiing dau cbt s6ng that lung, dau chan theo
thang diém VAS. Triéu chirng thuc thé gém dau
hiéu rGi loan cam giac, roi loan van déng, ODIL...
Trén Xquang danh gia mat vitng cot song, do
trugt dot song. Trén cong er(jng tr danh gjé
tinh trang hep ong song. Banh gia két qua phau
thuat: dac diém phau thuat (thdi glan lugng
mau mat, truyén mau, tai bién trong md, ti I rd
Xi méng), két qua 1Am sang (diém VAS, ODI
trudc va sau md), k&t qua chinh hinh (dd trugt
dét séng trudc va sau mé, ti 18 lién xuong theo
Bridwell), ti 18 16ng vit, nh& vit, bién ching sau
md 1 thang, 6 thang, 12 thang.

Pao dirc nghién cilru: Nghién ciu dugc
thuc hién theo cac quy dinh vé dao duc trong
nghién clru khoa hoc, moi dif liéu thu thap dugc
dadm bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dudc phan anh trung thuc
cho cac bén lién quan.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém phau thuat
Bang 1. Pic diém phiu thudt

Pac diém Mean+SD|Min-max
Thai gian phau thuat (phat)| 79,9+12,9| 60-100
Mat mau (ml) 267,0+£46,9] 150-500
Lugng xi mang bdm vao )
ting do't (ml) 3,0£1,2 | 2,0-4,0
Thai gian nam vién sau _
mé (ngay) 5,6+1,8 5-8

Bang 2. Tai bién trong mé

Tai bién trong mo S6 lugng (n=30)

Tac mach phoi

Rach mang cling 0
Ton thugng than kinh 0
Pong Cage sai vi tri 1
Nho vit 0

RO cement 2

0

0

Bién chirng khac
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Nhan xét: Trong s6 30 bénh nhan trong
nghién clfu cia chidng toi, thsi gian mé trung
binh la 79,9 £ 12,9 phdt. Lugng mau mat trung
binh la 267,0 £ 46,9 ml. Lugng xi mang bam vao
tirng dét song trung binh la 3,0 £ 1,2 ml. Théi
gian nam vién trung binh la 5,6 + 1,8 ngay.

Bién ching trong md: 1 bénh nhan déng
cage vao than dot sng nhung da dudc stra lai
ngay trong md. 2 bénh nhan rd xi méng ra canh
dot song.

3.2. Két qua phau thuat

3.2.1. Mic dé truot dét séng truoc va
sau mé

Bang 3. Pdnh gia su’ cai thién dé truot dot séng sau mé

Do trugt trude PT Do truot sau PT Tong | P
Po 1 Do I1 D6 111 P60 D61 [ BRI [BOIIL | o [0,
21(70,0%) | 8(26, 7%) 1(3,3%) | 26(86,7%) 4(13 3%) 0 0

Nha&n xét: Sau m6 cac bénh nhan giam do trugt dot song dang ké SO véi trudc mo véi p < 0,05.
3.2.2. Chiéu cao khoang lién thén dét séng trudc va sau mé )
Bang 4. Panh gia su’ cai thién chiéu cao khodng lién than dét song sau mé

Trubcmb| Saumoé1l | Saumd 6 | Sau md 12 p
(1) thang (2) | thang (3) | thang (4)
Chigu cao P(1,2) = 0,004; P(1,3) = 0,012
To | 62+18 | 10,6+ 1,1 |103+12| 101£09 |py'e - 0'oog! p(2'4) < 0122

Nh3n xét: Sau mb cac bénh nhan cai thién chiéu cao khoang lién than dét s6ng dang ké so vdi
trudc mo véi p < 0,05. Sau mo 12 thang, chiéu cao khoang lién than d6t song gidam so véi sau mo 1

thang khong cé y nghia thong ké véi p > 0,05.

3.2.3 Mdc dj cai thién triéu chirng thén kinh trudc va sau mé
Bang 5. Panh gia su’ cai thién triéu ching than kinh sau mé

Triéu chirng Trudc md | Sau mo 1 thang | Sau mo 6 thang | Sau mé 12 thang
Pau cach hoi than kinh | 21 (70,0%) 5 (16,7%) 1(3,3%) 0
RGi loan cam giac | 23 (76,7%) | 11 (36,7%) 2 (6,7%) 1(1,3%)
RGi loan van dong 12 (40,0%) 6 (20,0%) 2 (6,7%) 0
RGi loan cg tron 1 (3,3%) 1 (3,3%) 0 0

Nhidn xét: Cac triéu chiing than kinh cla
bénh nhan cai thién dang k& sau md 1 thang, 6
thang, 12 thang.

3.2.4. Thang diém VAS trudc va sau mé

Bang 6. So sanh thang diém VAS trudc
va sau mé

Nhan xét: M(c d6 gidam chirc nang cot s6ng
theo ODI cla cac bénh nhan déu cai thién dang
k& sau mé 1 thang, 6 thang va 12 thang vai do
tin cay P < 0,01.

3.2.6. Danh gid bién ching sau mé

Bang 8. Bién ching I3m sang ngay sau mé’

Mean + SD nr , SO lugng s A
VAS Lung Chan Bién chirng (n=30) Tylé %
Trudc mo 6,6 £2,4 6,821 Mau tu vét md 0 0
Sau mé 1 thang 31+15 | 29+14 Nhiém tring vét mo 1 3,3%
Sau mo 6 thang 22+0,7 | 20£0,5 Nhiém trlng tiét niéu 1 3,3%
Sau mo 12 thang 1,6 0,5 14+04 Di léch Cage 0 0
P <0,01 < 0,01 Léng vit, nho vit 0 0
Nhén xét: Diém VAS cla cot song that ILrng MG lai 0 0

va chan déu gidm dang k& sau mé 1 thang, 6
thang va 12 thang véi do tin cdy P < 0,01.

3.2.5. Chi s6 giam chic nang cét séng
(ODI) trudc va sau mé

Bang 7. So sanh thang diém ODI trudc
va sau mé

Nhédn xét: 30 bénh nhan ngay sau md chi
1 benh nhan nhiém _trung tiét niéu ch|em
3,3%, 1 bénh nhan nhiém trung néng vét md
chiém 3,3%.

Ba’ng 9. Bién chirng dung cu sau mé 12
thang

Piém ODI (%) Mean + SD o i 5 . .
Truéc mo 60,2% * 11,6% Bien chirng S(‘.’,':'s‘-’&‘)g Tyle %
Sau mé 1 thang 24,6% + 10,1% Long vit 1 3,3%
Sau mo 6 thang 12,8% =+ 6,2% Nho vit 0 0
Sau mé 12 thang 9,2% + 5,3% Gay nep 0 0
P < 0,01 Di léch cage 0 0
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Ton thuong tang lién ké 1 3,3%
MO lai 0 0
Nh3n xét: 30 bénh nhan sau mé 12 thang
o ti 1€ 1dng vit 1a 3,3%, t&n thuang tang lién ké
3,3%.
3.2.7. Banh gia ti 18 lién xuong sau mé
Bang 10. Banh gia ti Ié lién xuong sau
mé 12 thiang

Mirc d6 lién xuong | S6 lugng | . 18 %
theo Bridwell (n=30) :
Tot 24 80,0%
Kha 5 16,7%
Trung binh 1 3,3%
Khong lién 0 0

Nh3n xét: 30 bénh nhan sau md 12 thang
co ti 1€ lién xugng tot la 80,0%, khong co bénh
nhan nao khong lién xugng.

IV. BAN LUAN

Trong nghién clu cla chdng toi, thdi gian
md trung binh 13 79,9 £+ 12,9 phit. Lugng mau
mat trung binh la 267,0 £ 46,9 ml. Lugng xi
mang bom vao tirng dét séng trung binh la 3,0
+ 1,2 ml. Thdi gian ndm vién trung binh la 5,6 +
1,8 ngay. Bién chiing trong md: 1 bénh nhéan
doéng cage vao than dot séng nhung da dudc
s(fa lai ngay trong mé. 2 bénh nhan rd xi méng
ra canh d6t sdng. DGi vdi cac bénh nhan loang
xudng, nguy cd mat mau trong md cao han so
v@i ngudi binh thuGng nén van dé cdm mau can
dugc dam bao t6i da nhd cac dung cu cdm mau
va kiém soét t6t huyét ap cling nhu bu mau khi
can thiét. Cac bénh nhan loang xugng do mat dé
xuong thap nén khi déng cage cé nguy cd déng
vao than dét séng va nhé vit khi ndn. Do d6 khi
phau thuat can nhe nhang, xac dinh rd hudng
déng két khi lam dia trdnh dong két vao than.
P& trdnh nhd vit khi ndn viéc tdng cudng vai xi
mang sinh hoc cho vit la rat can thiét. Theo
Frankel® va cdng su’ dd nghién clru va chi ra rang
vit tang cudng xi mang sinh hoc cé tac dung lam
tang luc gilr vit Ién 119% - 162%. Tuy nhién khi
tang cudng xi mang cho vit can chd y dén lugng
xi mang va thdi gian xi méng dé€ dat dugc luc gitr
vit tot nhat. Theo Vikas Tandon!! va cong su thi
lugng xi mdng trung binh bom vao dét s6ng khi
0 dinh cot sdng bdng vit tang cuGng xi mang vdi
dét s6ng that lung la 3ml. Sau khi bom xi mang
nén doi 1 ltc cho xi mdng ciing sau d6 mdi bat
dau nan tUr tir va c6 thé khéng ddt van dé nan hét
dd truct 1a wu tién, do néu dé€ xi mang chua kip
clring sé khéng gilr dugc vit khi ndn.

Sau md cac bénh nhan giam dé trugt dét
sOng va cai thién chiéu cao khoang lién than dot
dang k€& so véi trudc mé véi p < 0,05. Sau md

12 thang, chiéu cao khoang lién than dét sng
gidm so véi sau mé 1 thang khdng ¢ y nghia
thong ké véi p > 0,05. O bénh nhan lodng
xuong, chiéu cao khoang lién than dét cé thé
gidm sau mé do cage Iin vao than dét séng.
Trong nghién clfu cla Vaidya® ti 1€ sut giam
chiéu cao khoang lién than dét co thé 1én dén
22%. Audat Z. va cong su® (2011) d3 chi ra
rdng & cac bénh nhan trugt dét séng do I,1I viéc
nan trugt dét séng vé hét trugt la khdng can
thiét ma van dé quan trong la giai ép than kinh
va han xugng lam cing.

Trong nghién c(tu ctia ching tdi, sau m& 12
thang cd ti 1€ 16ng vit la 3,3%, xep dot song lién
ké 1,3%. Ti I lién xuang tot la 80,0%, khong co
bénh nhan nao khdng lién xuong. Cac bénh nhan
l6ng vit va nhé vit s& dan dén viéc han ché lién
xuang, di lIéch cage do viéc cd dinh khong dam
bao. Khi nhd vit va léng vit khién bénh nhén
khong lién xuong va gay triéu chiing 1dam sang
(dau lung, dau chén, liét,...) can phai mé lai cho
bénh nhan, nhung van d& mé lai la thach thirc
d6i vGi cac phau thuat vién trén toan thé gidi.
Nam 2018, Cho JH8 va cOng su da bao cdo ty 1€
long vit 1a 32,3% & cac bénh nhan lodng xucong
so V@i 12,7% & cac bénh nhan khong lodng
xuong (p=0,029), kha nang lién xuong cling
thap hon dang ké & bénh nhan nhé vit (71,4%
so V@i 93,9%, p=0,038). Viéc sir dung vit bom xi
mang giup lam tang luc giif vit, giam ti 1€ 1dng vit
va nhd vit, qua d6 cling gép phan lam ting ti &
lién xuong & bénh nhan dugc mé TLIF. Theo
phan tich gop cua Elke Rometsch va cong su
trén 1831 nghién ciu tim dugc trong dé cd 32
nghién c(u dat tiéu chudn va 19 bai bdo cdo vé
ti 1€ long vit trong khoang thdi gian theo doi tir
1-5 nam. Ti Ié ldng vit gbp chung cho tat ca
nghién ctu la 22,5% do6i vdi vit thong thudng va
2,2% doi vdi vit tang cuGng xi mang. Chi co 1
bénh nhan léng vit trong nghién clfu cla ching
t6i la do xi mang phan bo tap trung chi & dau vit
ma khong phéan bd déu trén chiéu dai cta vit nén
khong dat dugc hiéu qua co dinh cot s6ng. Theo
Fan va cOng su xi mang dugc tang cudng 75%
quy dao cua vit gilip tdng cudng dang ké luc nhd
vit. Tuy nhién nghién clru clla Wen Jie Choy?! va
cdng sy da chi ra rang khi tdng cudng xi mang
sinh hoc cho vit dac biét la vdi cac vit bam xi
mang ¢ clra s6 & dau xa cla vit, khi xi mang chi
tap trung nhiéu & dau xa cua vit thi xi mang sé
tao ra mot md neo gilr vit tai dau xa. Cac vi
chuyén dong va luc tai trén - xudng trong qué
trinh gap dudi cot s6ng khi dau xa cua vit bi c6
dinh s& dan dén tinh trang ldng vit, nhé vit gay
méat tinh 6n dinh cla c4u hinh.
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V. KET LUAN i )

Phau thuat phau thuat phau thuat han
xuong lién than dot 16i sau (TLIF) cho bénh nhan
trugt d6t sdng that lung cé lodng xuong dat hiéu
qua vé mét 1dm sang gilp cai thién dang ké VAS
va ODI, gilp nang chiéu cao khoang lién than
dét séng, nan chinh dat két qua tot, ti 1& lién
xuong kha cao va ti Ié bién ching thap.
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KET QUA PIEU TRI PHAU THUAT THOAT VI BIA DEM COT SONG L5S1
BANG PHU'ONG PHAP NOI SOI QUA PUO'NG LIEN BAN SONG
TAI BENH VIEN H0'U NGHI VIET PU'C

TOM TAT

Muc tiéu: Nghlen ctfu hoi ctu trén 50 bénh nhan
chan doan thoat vi dia dém L5S1 dugc phau thuat noi
soi Iay thoat vi qua dudng lién ban sdng trong thdi
gian tur thang 3- 2021 dén het thang 6-2022 tai Khoa
phau thudt cot séng Bénh vién Viét Bic nhdm muc
dich danh gid két qua diéu tri thoat vi dia dem LSSl
b&ng phau thuat ndi soi lién ban song Két qua: Tudi
trung binh 43,82 + 11,4 (thap nhat: 18, cao nhat: 64),
ty 1€ nam/ nu 1 083/1 Thoat vi dia dém bén phai
chiém 54%, vao nach ré 84%, di trd 42%. Sau md
VAS chan trung binh 7,38 glam xuong con 2,00, VAS
lung tir 6,12 di€ém gidm xudng con 2,1 dlem ODI tur
66,84% xuong con 20,08% sau mé. Thd| gian bénh
nhan quay tra lai vdi cong viéc trung binh 4,2 tuan. Co6
03 trudng hop (6%) thoat vi tai phat va 02 tru‘dng
hdp (4%) r6i loan cam glac sau mo. Thdi gian nam
vién trung binh 2,32 ngay. Két luan: T két qua
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nghién cttu cho thay sy’ an toan, hiéu qua va it bién
chiing clia phau thuat ndi soi lién ban song trong diéu
tri thodt vi dia dém L5S1.

Tur khéa: Phau thuat ndi soi, lién ban song, thoat
vi dia dém, L5S1, PIELD

SUMMARY
RESULT OF L5S1 DISC HERNIATION
TREATMENT BY PERCUTANEOUS
INTERLAMINAR ENDOSCOPIC LUMBAR
DISCECTOMY IN VIET DUC UNIVERSITY

HOSPITAL

Objective: A retrospective study on 50 patients
with herniated disc L5-S1 were operated by PIELD at
Spinal department of Viet Duc University Hospital from
March 2020 to June 2021 aims to evaluate the clinical
results of endoscopic interlaminar lumbar discectomy
at the L5S1 level. Results: The mean age was 43,82
+ 11,4 (minimal: 18, maximal: 64). Sex ratio 1.083/1,
right side disc herniation was 54%, axillary type was
84%, migration was 42%. The mean VAS scores for
leg and back pain decreased from 7,38 to 2,00 and
6,12 to 2.1, respectively. The mean ODI improved
from 66,84% to 20,08%. The mean time to return to
work was 4,2 weeks. Recurrent of disk herniations
was observed in 3 cases (6%) and posoperative



